MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Aa0974
DERPARTMENT OF FUBLIC HEALTH AND WEI—FA’E hlot}s 127 1 F?LE :IUMBER

DO NOT WRITE AMENDED RW""*"'N‘_D""'E""P- — ____Primary Registration Disirict N& X_M % Registrar’s No. .77 ¥ L #Y

ON THIS STUB

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE ui BBOuI‘i COUNTY admission)
b. C(I)LY {If gunside corporate limits, give TOWNSHIP only) Langth of stay in Ib c. CITY Inside Limitg

o St, Louls 1Q yearse ows 8t, Louis Yo o 0

< I;‘ULI. NAME gF {If NOT in hospital, give location) Inside Limifs d. j[';giEETss {If cunside, give location) Reside on Farm
INSTUTION4314 Qbear Avenue ves @ Ro 0 4314 Obear Avenue YO Mep~

3. NAME OF DECEASED First Middle Last 4, DATE Month DPay Year

{Type or prin1) JORN We SMITH DE.:TH Dec, 33, 1963

5! SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 7- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divorced [ Months Days Hours Min.
male white Mar, 7, 1896 87

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

raang moan&f vglgnlg. e, even(f rehr%d] Te]?min

-
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

William N. Smith Busan Novis Myrtle Voyce Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NG, [ I7. INFORMANT Addreas
{{gs, no, or unknown) | (If yey, give war or dates of servi
a8 | ﬂgi L

18. CAUSE OF DEATH (Enrer only one cause per line for (8], (D], and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . £ ’ ONSET AND DEATH

IMMEDIATE CALSE ()

¥5 300
Rev. 4/59

TE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
which gava rise to
above cause {a),
stating the under-
lying causa last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reftated to the rerminel PART 1l If deceased waa female was
disease condition given in PART | (a) there & pregnancy in last 90 deays.

IE] Yes I [ Ne l O Unknown

19. WAS AUTOPSY )o.. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED?, m} (=} @]
YES[J NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, oflice bidg., ete.)
NOT WHILE AT WORK [

Ve F.Y

her ..
| amended the decented fro ;1o last saw pm, alive o

!J, A_m on the date stated sbove, and 1o the best of my knowledge, from the causes sated.

Death occurred at ¥
27b. ADDRESS [ Zic. DATE SIGNED

{Degree or title} .
M
23b. DATE 3c. NAME OF CEMETERY OR CRE ORY

12/236/1983 |Oak Grove Cemetery

IIE
24. FUI ERL D%?EC“DR ADDRESS 4746 25, DATE RECD. BY LOCAL REG 26. ETRAR' W
Bromschwig and Son W Florissant . 24 1963 a,../ /TP

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

or by

working under my personal supervision. - m
Signed____~57 %C’JM)—'E‘/V[ P

Student
Licensed |Embalmer No L" g ﬁ (o
P. O. Address ;\ ;fﬁ""‘\-"‘@"f 67&"

. Note: -The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
- with 1he above constitutes grounds for revocstion of license}.
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmrlg .
=00 -**-If this ‘body is'nas embalmed “factishduld:be so stated above.- =5

Ja573 .lll'i

Signature of Student Embalmer




